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State; 


Agency* citation(s1 Covered Groups 


ILLINOIS DEPARTMENT B. 
OF HUMAN SERVICES (Continued) 

1 9 0 2  (e)( 3 )  
of the Act 

1 9 0 2  (a)(10) 
(A)(ii)(1x1 
and 1 9 0 2  (11 
of the A c t  

J NO. 97-1s 

Supersedes 

TN No. 91-31 


13. Certain disabled children age
18 or under who 

are living at home, who wouldbe eligible for Medicaid 

under the planif they were in a medical institution, 

and for whom the State
has made a determination as 
required under section1902(e)(3)(B) of the Act. 


2.- describes the method 

that is used to determine the cost effectiveness of 

caring for this group
of disabled childrenat home. 


a14. 	 The following individuals who art not mandatory 

categorically needy whose income not exceed 

the income level (established at an amount above 

the mandatorylevel and not more than 185 percent of 

the Federal poverty income level)
specified in 


2.6-8 for a family of the 
same size, includingthe woman and unborn child or 
infant and who meet the resource standards specified 

in Supplement
2 to attachment 2.6 4. 

a. Women during pregnancy (and during
the 60-day period 

beginning on the last day of pregnancy); and 


b. Infants under oneyear of age. 


Approval
Date AUG 3 O 1999 Effective Date 7 - 1 - 9 7  

HCFA ID: 7 9 8 3 E  
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State : IS 

Citation
Agency* ( 9 )  coveredGroups 

ILLINOIS DEPARTMENT B. 
OF HUMAN SERVICES (Continued) 

1902 (a) 15. The following individualswho are not mandatory 
(10)(A) categorically needy, whohave income that does not 
(ii)(1x1 exceed the income level (establishedat an amount 

and 1902(1) (1) up to 100 percent of the Federal poverty level) 


in
(D) of the Act 	 specified supplement 1 2.6-8 for a 

family of the same size. 


Children who are born after
September 30, 1983 and who 
have 


-
jJ 


-

-

TN No. 97-14 Approval Date 


Supersedes 

TN NO. 91-31 


attained6 years of age but have not attained-

7 years of age; or 

8 years of age. 

Effective Date 7-1-97 


HCFA ID: 7983E 




groups  other  

revision
HCFA-PM-91-4 (BPD) 

AUGUST 1991 


attachment 2 . 2 - A  
Page 2 2  
QMB NO.: $ 3 3 8 -

State; illinois 


agency citation(s) Groups Covered 


ILLINOIS DEPARTMENT B. than the Medically Needy 

OF HUMAN SERVICES (continued) 


1902 (a) 
(ii) ( X )  
and 1902 (m) a. Who are 65 years of age or olderor 


-u 16. Individuals-


are
(1) and ( 3 )  disabled, as determined under 
of the Act section 1614(a)(3) of the Act. Both andageddisabled 


individuals are covered under this eligibility group. 


b. Whose income does not exceed theincome level 
(established at an amount up to100 percent of the 
Federal income poverty level) specified in Supplement 
I to ATTACHMENT 2 . 6 - 8  for a family of the same size; 
and * 

c. Whose resources do not exceed the maximum amount 
allcued under SSI;  under the State's more restrictive 
financial criteria; orunder the State's medically 
needy program as specified in attachment 2.6-4. 

*
Date
.V No. 97-14 Approval 

Supersedes 

"N No. 9 1 - u  

( A m .  2.2-A, 

page l7b) 


HCFA ID: 79833 
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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL security ACT 

State: ILL IN01S 

COVERAGE AND CONDITIONSOF ELIGIBILITY 

Citation(6 )  

1902(a) ( 4 7 )  
and 1920 of 
the Act 

covered Groups 


B. Optional Groups Other Than the Medically Needy

(Continued) 


-x 17. Pregnant women who are determined by a 
"qualified provider" ( a s  defined in 
§1920(b)(2) of the Act) based on 
preliminary information, to meet the 
highest applicable income criteria 
specified inthis plan under ATTACHMENT 
2 . 6 - A  and are therefore determined to be 
presumptively eligibleduring a presumptive
eligibility period in accordance with91920 

of the Act. 


TN No. 92-18 

ADDtOVal Date 6-5-92 Effective 1-1-92
Supersedes Date 

TN No. 91-31 approval -



-- 
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OMB NO. : 

State/Territory: ILLINOIS 


Citation Groups Covered 


B. Optional Groups Other Than the Medically Needy

(Continued) 


1906 of the 

Act 


1902(a)(lO)(F)

and 1902(u)(l)

of the Act 


TN No. 94-8 


18. 	 Individuals required to enroll in 

cost-effective employer-based group health 

plans remain eligible for aminimum 

enrollment period of one months. 


19. 	 Individuals entitled to elect COBRA 
continuation coverageand whose 
income asdetermined under Section 
1612 of the Act for purposes of the 
SSI program, is no more than 100 percent
of the Federal poverty level, whose 
resources are no more than twice theSSI 
resource limit for anindividual,’and for 
whom the State determines that the cost 
of COBRA premiums is likely to be less 
than the Medicaid expenditures for an 
equivalent set of services. See 
Supplement 11 to Attachment 2.6-A. 

Supercedes Approval Date ?/(/X< EffectiveDate 3-1-94 

TN NO. HCFA ID: 79828 
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STATE PLAN UNDER TITLE XIX OF
THE SOCIAL SECURITY ACT 

State: ILLINOIS 

COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citations(9 )  Groups Covered 

B. optional Coverase Other Than the medically Needy 

(Continued) 


1902 (10)(A) - 19. Optional Targeted Low Income Children who: 
(ii) (XIV)
of the Act 


a. 


b. 


C. 


d. 


are not eligiblefor Medicaidunder any other 
optional or mandatory eligibility group or 
eligible as medicallyneedy (without spenddown 
liability); 

would notbe eligible for Medicaid under the 

policies in the State's medicaid plan as in 

effect on April 15, 1997 (other than
because 

of the age expansion provided for in 


(2)
$1902 (1) (Dl1 ; 

a plan or
are not covered under group health 

other group health insurance (as such terms 

are defined in$2791 of the public Health 

Service Act coverage)other thanunder a 

health insurance programin operationbefore 

July 1, 1997 offered bya Statewhich receives 

no Federal fundsfor the program; 


have family income at
or below: 


200 percent of the Federal povertylevel for 
the size family involved, as revisedannually 
in the Federal Register;o r  

A percentage of the Federal poverty level, 
which is in excess ofthe "Medicaidapplicable 
income level" (asdefined in $2110(b) ( 4 )  of 
the Act) but by nomore than 50 percentage 
points. 

The State covers: 


- All children describedabove who are under 
age 2 (18, 19) with family income at or 
below -133 percent of the Federal poverty 
level. 


.kt). 

TN NO. 98-19 Approval Date bL= " 3 Effective Date12-1-98 
Supersedes 
TN No. N e w  



of  who  

TN  

at 

the  has  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


State : ILLINOIS 

COVERAGE AND CONDITIONS OF ELIGIBILITY 
Citation ( s )  Covered Groups 

-_ -B. Optional Coverage Other Than the Medically Needy 
(Continued) 

- The following reasonable classifications 
of children described above who are under 
are - (18, 19) with family income or 
below the percent of the Federal poverty 

level specified for the classification: 


(ADD NARRATIVE DESCRIPTIONS ( S )  OF THE 
REASONABLE CLASSIFICATION ( S )  AND THE 

PERCENT OF THE FEDERAL POVERTY LEVEL USED 

TO ESTABLISH FOR EACH CLASSIFICATION.) 


1902(e)(12) --X 20. a childunderage19(nottoexceedage 
Act 19) been eligibledetermined deemed
is 


to be eligible fora total of 12 Months (not to 

exceed 12 months) regardlessofchanges in 

circumstances other than attainment of the 

maximum age stated above. 


f 

NO. 00-02 Approval Date 01-01-00
Date -10 0 Effective 
Supersedes / /  

TN NO. 98-19 




1902P. of t h e  act 
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State; 01s 

Agency* Citation(a1 Covered Groups 

(BPD) attachment 2.2-A 


ILLINOIS DEPART" C. 
OF HUMAN SERVICES 

Thisincludes
4 2  CFR 435.301plan the needy.medically 

-

No. 


-

1. 


1902(e) of the 2. 


Act 


3. 


Yes. This plan covers: 


Pregnant women who, except for income and/or 

resources, would be eligible as categorically 

needy under titleX I X  of the Act. 


Women who, while pregnant, were eligible for 

and haveapplied for Medicaid and receive 

Medicaid as medically needy under the approved 

State plan on the date thepregnancy ends. These 

women continue tobe eligible, as though they 

were pregnant, forall pregnancy-related and 

postpartum services under the plan
for a 60-day 

period, beginning with the datethe pregnancy 

ends, andany remaining days inthe month in 

which the 60thday falls. 


Individuals under age 18 who, but for income 
And/or resources, would beeligible under 
section 1902(a)(10)(A)  (i) of the Act. 

N>No. 97


supersedes 

TN NO. 91-31 HCFA ID: 79833 

(ATT. 2.2-A, Page17C, 
ATT. 2.2-A, Page 18) 



woman  who  

Revision: 	 HCFA-PM-91-4 

AUGUST 1991 


State; 


agency citation (9) 

ILLINOIS DEPARTMENT 
OF HUMAN SERVICES 

1902 (e)( 4 )  of 
the Act 

4 2  CFR 4 3 5 . 3 0 8  
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QMB NO.: 0938

illinois 

CoveredGroups 


optional coverage of the
medically needy (Continued) 


4. Newborn born
children on or after 

October 1, 1984 to a is eligible
as 

medically needy andis receiving Medicaid on the 

date of thechild's birth. The child isdeemed 

to have applied and been found eligible for 

Medicaid on thedate of birth and remains 

eligible for one year
so long as the woman 

remains eligible and the child
is a memberof the 

woman' s household. 


Financially eligible individuals who 

are not described in section above 

and who areunder the ageof-

- 21 
- 20 
- 19 
- 18 or  under age 19 who are full

time students in a secondary 
school or in the equivalentlevel 

of vocational or technical 
training 


Reasonable classifications of 

financially eligible individuals under 

the ages of 21, 20, 19, or 18 as 

specified below: 


(1) 	Individuals for whom public 

agencies are assuming full or 

partial financial responsibility 

and who are: 


- (a) 

- (b) 

-

In foster homes(and are 

under the ageof-). 


private institutionsIn (and 
are under the age of -) . 

No. 97-14 Approval Date 3 0 1999 Effective Date 7-1-97 

Supersedes 
iNo. 91-31 HCFA ID: 79833 
( ATT. 2.2-A, 
Page 18) 


